2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L03000056712 ecretary of State

. it m

JOlTIINy gﬁ; VTON. LLC 04-29-2004 90082 009 ****50.00

Principal Plate éf Business Mailing Address

724 HAND AVENLUE 724 HAND AVENUE : y

SARASOTA FL 32432 SARASOTA FL 32432 <3UbUUgL

R e RGN

2:Y Hawyp A Y 7Y Hawr Ay ‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State City & Siate 4. FE) Number Applied For
CohasoT A F L FKﬁ ds07 A FC- SEr.c 3¢-7 423 Not Applicable

Z\pz L . Countr{) 4 Zt% 7y 52 Coumry‘j g/f! 5. Certificate of Status Desired (] ?g‘ggn’:?:;m”a'

6. Name and Address ot Current Registered Agent

T "CLAYTONJOBN - - - s -
724 HAND AVENUE
SARASOTA FL 32432

7. Name and Address of New Registered Agent

Name ~

o i S eeme— e = — —_—

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entiﬁé&upmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of regiskgredagent.

SIGNATURE Lo
Signature, tylnq.d o frinled name of regrstered agent and utle ¢ applicatla, {NOTE: Regisierod Aganl signature tagquired when ransiating) DATE
3 - -
@ s
- T’Z}‘}’u-.
9. . <, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me., ¢ [MGR e [ pelete TITLE O crange [ Acdition
NAME" . CLAYTON, JOHN NAME ,
STREET ADDRESS. | 724 HAND AVENUE STREET ADDRESS
CITY-ST-2ip SARASOTA FL 32432 CITY-ST-2IP
TITLE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
domme ] e e O ceiete TITLE [ Change [ Addition
NAME e - e ‘NAMEMW f Ner——— - S T ¢ emmpem e R ——
STREET ADDRESS [-— - - —— B - v - RUSTRELTADDRESS | - oo = cmoms e o w e e o e - -
CITY-ST-2IP CITY-§F-2P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-S7-2P
TITeE O celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS " STREET ADDRESS
CITY-8T-7IF CIiy-Si-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature sha'l have the same legal effgct ag if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg,empowered to executs this repon as,

SIGNATURE:

Ui Chapter 608, Florida Statutes.

d[¢ -0

14/
30y 50235

SIGNATURE AND TYPED OR PRINTEQ’\IAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AFTHOaIZED REPRESENTATIVE Dale

Dayarmne Phone #




